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Industrial Battlefield 


Storm signals are set. We must expect rough 
waters in the 36th Christmas Seal Sale. To navi- 
gate them we have a disciplined crew standing 
by, alert, confident and unafraid. 

Together we fought the gales of 32 and ’33 
and brought the old ship through under short- 
ened canvas, but still sound and tight. It only 
needed faith in our seamanship and the trick 
was done. 

Today we face another crisis—the tragic tem- 
pest of a world at war. Again, it means heavy 
weather for us next December. But now we have 
still more the experience, the knowledge and skill 
to meet the storm. These give us the confidence 
that leads to success. 

The importance of our work was never greater. 

Our fight is on the home front upon which this 
war makes unparalleled demands. 
_ Victory depends on the integrity of the pro- 
duction lines. That means a healthy army of 
workers, and our duty is to protect and promote 
the national health to meet the greatest emer- 
gency in our history. 

Casualties on the industrial battle field will 
spell disaster to the armed forces at the front. 
Our part is to avert industrial casualties by every 
means within our power. In this lies our con- 
tribution toward winning the war. 

Confident and undaunted, let’s now get on 
with the work in hand!—KE. 


Power of School Press 


The school press project, co-sponsored this 
year, as for the last five years, by the Columbia 
Scholastic Press Association and the National 
Tuberculosis Association, is a short, direct, pow- 
erful channel to a large proportion of the ele- 
mentary, junior and senior high school students 
of today—a powerful, if indirect, channel to 
their families—a long, assured channel into the 
future, to the general public of tomorrow, the 
leaders of tomorrow, the public press of to- 
morrow. 

Seeking cooperation with the school press 
should not be limited to the period of the project, 
November and December, nor to the purpose of 
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the project, emphasis on the Christmas Seal Sale, 
All-term cooperation built between the school 
paper and the tuberculosis association wilil prove 
of inestimable aid. 

The student publication is a short, direct, pow- 
erful channel to students because it is their 
paper. It is theirs just as the football team, the 
debating team, the glee club, the school dance, is 
theirs. 

A sound, student-written tuberculosis story in 
the school paper is a “natural” from the stand- 
point of getting attention and making an im- 
pression. There is little exaggeration in the 
statement that every student reads every word in 
every issue of the paper. 

The influence of children’s views on parents 
needs no elaboration, It is enough to say that 
the school paper goes into the home. While the 
paper may not actually be read by parents, broth- 
ers and sisters, impressions made on students by 
articles frequently come out in, say, the conver- 
sation at the dinner table. 

The future value of the school press project, 
as well as all-term cooperation with the school 
press, should be given serious consideration. 

Elementary and high school students “grow- 
ing up” with an interest and understanding of 
the tuberculosis problem means an informed, co- 
operative general public of tomorrow, as well as 
informed, cooperative community, state and na- 
tional leaders. 

Working on student papers today are many of 
tomorrow’s publishers, managing editors, news 
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Wartime Increases in Tuberculosis 


Authentic Information on TB Rise in England, Wales, Scot- 
land, France, Canada—United States Threatened with 
Rise if War Lasts Several Years 


EPORTS of wartime increases 
R in tuberculosis in European 
and Asiatic countries are constantly 
being received in the United States. 
An effort has been made by the sta- 
tistical service of the National 
Tuberculosis Association to sub- 
stantiate these reports by the latest 
authentic mortality figures avail- 
able from the various countries. 

Reports of alarming increases in 
the disease in China, Greece, the 
Low Occupied Countries and Po- 
land have been received in this 
country, but no authoritative fig- 
ures are available. No significant 
reports on tuberculosis from Rus- 
sia, Italy or Finland can be found 
by the statistical service of the 
NTA. 

As one British authority states, 
“Mortality figures cannot be taken 
as a measure of the incidence of the 
infection without criticism, but 
they are the only statistics avail- 
able which approach any degree of 
accuracy.” 


Population Movements 


This statement is particularly 
true during this war since it is pos- 
sible that by the third year of the 
war the population of countries may 
have been lessened by civilian mi- 
gration and foreign assignment of 
the armed forces. 

The lack of information regard- 
ing population movements makes it 
difficult to evaluate the rising num- 
ber of deaths in terms of rates. 
Consequently the number of deaths, 
rather than the death rates, are 
used almost throughout the follow- 
ing digest of authentic information 
now available from the various 
countries. 


In countries where the popula- 
tion has remained more or less the 
same, percentage of increase in the 
number of deaths is a true indica- 
tion of an increase in tuberculosis. 


In countries where there has been 
a decrease in the population, the 
percentages of increases based on 
the number of deaths can be taken 
as understatements. 


ENGLAND AND WALES 


Between 1939-1941 tuberculosis 
deaths in England and Wales in- 
creased 12 per cent. Pulmonary 
tuberculosis deaths increased 10 
per cent during this period, while 
tuberculous meningitis deaths in- 
creased 40 per cent. 


This increase in tuberculosis 
deaths is significant, as deaths 
from all causes did not advance 
noticeably in these two countries 
during this period. 


According to Dr. Percy Stocks, 
medica! statistical officer for Eng- 
land and Wales, the closing of tu- 
berculosis hospitals in the early 
days of the war must be held re- 
sponsible for much of the increased 
mortality. Many of the patients re- 
leased from hospitals died earlier 
than they might have done under 
continued hospital care and they in- 
evitably spread the infection among 
their families. 


The decision to close tuberculosis 
hospitals has since been reversed. 


Increase Among Children 


Deaths in 1941 from tuberculosis 
of all forms among children under 
10 years of age increased 45 per 
cent over the 1939 figure for this 
age group. This increase indicates 
that English and Welsh children 
have been coming more and more 
in contact with open cases of the 
disease at a time when their resist- 
ance was lowered by change in 
diet, unaccustomed environment, 
poor milk, lack of sleep, inadequate 
rest due to double summer-time. 


Percentage of increase in the 
number of tuberculosis deaths from 


1989-1941 is twice as high as the 
increase which occurred between 
1914-16. No comparable advance 
was noted during the first two years 
of World War I in tuberculosis 
deaths among young children. 


Doubtless, much of the rise dur- 
ing this war can be directly traced 
to frequent retreats to air-raid shel- 
ters where the spread of tubercu- 
losis is so easily facilitated. 


In Mental Hospitals 

A 50 per cent increase in deaths 
from tuberculosis among mental 
patients occurred between 1938- 
1940, even though the number of 
admissions to mental hospitals de- 
clined somewhat during this pe- 
riod. The increase in the number 
of deaths in this group is of in- 
terest since these patients are not 
subjected to long hours and indus- 
trial fatigue. However, parts of the 
facilities in the mental hospitals 
were taken over for war service 
which resulted in an overcrowding 
of the institutions. 


SCOTLAND 


Tuberculosis deaths in Scotland 
increased at an even higher rate 
than in England and Wales. Be- 
tween 1939-1941 the increase was 
18 per cent. Tuberculous menin- 
gitis deaths increased 50 per 
cent while pulmonary tuberculosis 
deaths increased 15 per cent dur- 
ing this period. 

It is conceivable that by 1941 the 
population of Scotland may have 
increased as a result of migration 
from England, thus accounting for 
some of the increase in the number 
of deaths. 


PARIS 


Tuberculosis deaths during the 
first six months of 1941 increased 
10 per cent over the deaths in the 
first half of 1939. Among children 
from one to nine years old the rise 
during this period was 28 per cent. 

The census of 1936 shows that 
Paris had at that time a popula- 
tion of 2,830,000. From the num- 
ber of food ration cards issued in 
the Fall of 1940, it appears that the 
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population had declined by 400,000. 
This 14 per cent decline in the city’s 
population makes the increase in 
tuberculosis deaths doubly signifi- 
cant. 


Since Food Rationing 

During the first 11 months of 
food rationing, which began in Oc- 
tober, 1940, authorities report an 
increase of 21 per cent in the mor- 
tality from all causes among per- 
sons 60 years of age and over, com- 
pared with an average covering the 
same months in the preceding four 
years. This rise was especially 
marked during the winter months. 
In general, however, deaths among 
all persons under 60 years of age 
showed no increase. 

Requests for sputum examina- 
tions in Paris laboratories not only 
greatly increased, but the propor- 
tion of positive results showed a 
pronounced rise. The following are 
the average figures which represent 
positive results per 100,000 sputum 


examinations from five labora- 
tories: 
1938 — 54.3 
19389 59.1 
1940 — 72.2 
1941 — 211.0 


Authorities have observed an in- 
crease in the proportion of cases of 
rapidly developing fatal tubercu- 
losis. 

A careful survey made in the 
early Summer of 1941, by specially 
trained nurses, each day for one 
week on the total food, rationed and 
otherwise, consumed by 65 families, 
indicates that the diet of Parisians 
has a daily caloric insufficiency of 
1,000 calories, a Vitamin A de- 
ficiency, a calcium deficiency and a 
ealcium-phosphorus imbalance. 

A French authority states, “If 
the present dietary regime con- 
tinues and the consequences in- 
crease, the problem of tuberculosis 
in France will be exceedingly 
grave.” 


CANADA 


According to the Canadian Tu- 
berculosis Association, the tuber- 
culosis death rate increased in 1941 


five per cent over the rate of 1940 
—50.6 per 100,000 in 1940 to 53.1 
per 100,000 in 1941. These figures 
represent the first appreciable in- 
crease in the disease in 15 years. 


GERMANY 


Unconfirmed, but frequently re- 
peated, press reports emphasize a 
pronounced recent increase in the 
incidence of tuberculosis, diph- 
theria, scarlet fever, in Germany. 
Detailed reports signed by accred- 
ited physicians or statisticians cov- 
ering vital statistics in Germany 
for the past year or two are not 
available. 


UNITED STATES 


Provisional figures, based on re- 
ports from state health depart- 
ments, show a tuberculosis death 
rate of 44.4 per 100,000 in 1941. 
This figure represents a decline 
from the rate of 45.9 in 1940. 


Preliminary data for the early 
months of 1942 imply that the 
slight decline in the death rate 
may continue throughout our first 
year at war. A far different figure 
may result, however, if the war 
should last several years and if the 
American people should be sub- 
jected to conditions which approxi- 
mate those now prevailing in Eng- 
land. 


REJECTIONS DUE TO TB 


" Out of the 400,000 men examined 
preparatory to entering the Cana- 
dian Army between September, 
1939, and March 1, 1942, a total of 
3,969, or slightly less than one per 
cent, were rejected because of tu- 
berculosis, according to a recent 
report by Lt. Col. W. R. Warner, 
R. C. A. M. C. 


The report states that only 114 
cases of clinical tuberculosis have 
developed either in Canada or over- 
seas in the entire Canadian Army 
of March 1, 1942. 
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APPOINTS DR. AMBERSON 


Dr. J. Burns Amberson Jr., pregi- 
dent of the National Tuberculosis 
Association, has been appointed 
chairman of the Sub-Committee on 
Tuberculosis in the Division of Med- 
ical Sciences of the National Re- 
search Council. 


Dr. Amberson is professor of 
medicine, College of Physicians and 
Surgeons of Columbia University, 
and is visiting physician-in-charge, 
tuberculosis service, Bellevue Hos- 
pital, New York, N. Y. 


DR. CULLEN ELECTED 


Dr. Victor F. Cullen, State Sana- 
torium, Md., was elected president 
of the Southern Tuberculosis Con- 
ference at the annual meeting, held 
Oct. 5-7 in Memphis, Tenn. 


Logan H. McLean, Sanatorium, 
Miss., was elected vice-president 
and J. P. Kranz, Nashville, Tenn., 
secretary-treasurer. 


The board members elected are: 
Dr. A. C. Shipp, Little Rock, Ark.; 
Dr. Horton Casparis, Nashville, 
Tenn.; Pansy Nichols, Austin, 
Texas; Dr. R. D. Thompson, Or- 
lando, Fla. 


DR. CASPARIS ELECTED 


Dr. Horton R. Casparis, profes- 
sor of pediatrics, Vanderbilt Uni- 
versity School of Medicine, and 
pediatrician - in -chief, Vanderbilt 
University Hospital, Nashville, 
Tenn., was elected president of the 
Southern Trudeau Society at the 
meeting held in Memphis, Oct. 5-7. 


Other officers elected were: Dr. © 


Duane Carr, assistant professor of 
surgery, University of Tennessee 
College of Medicine, Memphis, vice 
president; and Dr. J. L. Wilson, 
associate professor of medicine, 
Tulane University School of Medi- 
cine, secretary-treasurer. 
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Public Opinion Poll on TB 


Nashville Class Conducts Poll on “What People Really 
Know about Tuberculosis” — Analyzes Findings, Makes 
Recommendation in Prize-Winning Essay 


S TEACHER of the Low Ninth 
Class, Washington Junior 
High School, Nashville, Tenn., I 
should like to explain the procedure 
followed in obtaining the informa- 
tion on which our class essay is 
pased, writes Mrs. V. E. Mason, in 
the preface to the essay which won 
the first prize among high school 
students in the 1942 Negro Essay 
Contest, held by the National Tu- 
berculosis Association and affiliated 
associations. 
Twenty-three members of the 
class interviewed 143 persons on 
the following questions: 


(1) Have you ever heard of any- 
one getting sick with tuberculosis? 
(2) What do you think tuberculosis 
is? (3) How do you think people 
get tuberculosis? (4) Do you think 
tuberculosis is inherited? (5) What 
do you think are the warning signs 
of tuberculosis? (6) What would 
you tell a person to do if he felt 
any of these warning signs? (7) 
Do you think tuberculosis can be 
cured? (8) What should be done 
for a person who is sick with tuber- 
culosis? (9) Do you believe there 
is any medicine that will cure tu- 
berculosis, if any, what medicine? 


The preface continues: 


We determined, through class dis- 
cussion, the exact procedure to be 
followed in interviewing persons. 
The questions were copied by each 
pupil. The questions were to be 
asked persons interviewed, but there 
was to be no coaching and the ex- 
act answers, as given, were to be 
copied. We practised making these 
interviews with one pupil acting as 
the interviewer and another as the 


- person interviewed until everything 


was quite clear as to what was to 
be done. 


Analyzed Answers 
In our group discussion the chil- 
dren expressed the idea that many 


people would not give their cor- 
rect age, but we decided to ask a 
direct question and write the exact 
answer given. 

The standard for educational 
background was set as follows: 

College education, excellent; high 
school and above, good; upper ele- 
mentary, fair; lower elementary, 
poor. 

The interviews were all made 
within two weeks. Several commit- 
tees were appointed to compile the 
tables on sex, occupation, educa- 
tional background, ete. 

After all tables were compiled, 
the group met four days a week 
for class discussion. At that time 
we reviewed the various answers 
given with reference to the follow- 
ing topics: 

(1) What people know about tu- 
berculosis, (2) what people don’t 
know about tuberculosis, (3) what 
facts students consider the most 
important, (4) what needs to be 
done? 

These class discussions were writ- 
ten daily by the secretary, Cornelia 
King, corrected and rearranged by 
the teacher, and then copied by the 
secretary. Howard Lowe was 
elected class photographer. 


The Essay 


Following is the essay: 

We, the 23 pupils and teacher of 
the low nine class of Washington 
Junior High School, wish to make 
our essay as practical as possible. 
We shall confine our discussion to 
the four topics: 

(1) What people know about tu- 
berculosis, (2) what people don’t 
know about tuberculosis, (3) what 
facts students consider the most 
important, (4) what needs to be 
done about it. 

These topics will be discussed in 
relationship to the findings of our 
survey. 


This survey includes 143 cases. 


The age range of persons inter- 
viewed, is from 16 to 85 years. The 
largest group, 31.5 per cent, being 
in the age range from 36 to 45. 75.5 
per cent of the persons interviewed 
were female, and 24.5 per cent were 
male. 


The educational background, of 
persons interviewed, was: 3.5 per 
cent excellent, 41.2 per cent good, 
84.9 per cent fair, 20.4 per cent 
poor. 

The persons interviewed were 
engaged in 21 different occupations 
ranging from teachers, students, 
and housewives to outdoor workers, 
delivery boys, and unemployed. 
These diversified agés and occupa- 
tions caused us to feel that this 
survey gives a splendid picture of 
the general opinion of people about 
tuberculosis. 

Although living in this commu- 
nity, in the shadow of Fisk, Me- 
harry and A & I State College, we 
were shocked by the lack of correct 
information given in some of the 
answers. 


Sound Advice 


There was one universal answer 
in almost every paper to the ques- 
tion, “What would you tell a per- 
son to do if he had any of these 
warning signs?” That answer was, 
“See a doctor.” We consider that 
sound advice and a step in the right 
direction. 

Two other statements appeared in 
the majority of cases. These were, 
“Tuberculosis is caused by a germ 
that attacks the lungs,” and “It is 
a highly contagious disease of the 
lungs.” The individuals who gave 
the latter answer were well aware 
of two main factors: 

(1) Tuberculosis is highly con- 
tagious, (2) it usually has its be- 
ginning in the lungs but it may at- 
tack other parts of the body. 


Segregation 

In many cases the idea of rest, 
fresh air, and proper diet was men- 
tioned as a cure for tuberculosis. 
One salient point was repeated 
many times that tuberculous pa- 
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tients should be segregated to pre- 
vent the spread of the disease. 

The idea of lowered resistance, 
as a cause of tuberculosis, was 
often given by such expressions as, 
“improper living causes people to 
get tuberculosis,” and “insufficient 
food, clothing, and exposure cause 
tuberculosis.” 

The symptoms of tuberculosis 
were written clearly in many cases. 
Such answers as these were given 
repeatedly, “There are signs such 
as, spitting blood, a lingering cough, 
loss of weight,” “When a person has 
a hacking cough, and is always tired 
and gets poor,” etc. These and 
many other such answers make us 
feel that the*public is aware of 
these signs in tuberculous patients. 

Another important factor which 
seems to be present in the minds 
of people is given in this statement, 
“Tt can be cured if taken in time. 
This is an important step toward 
eradicating this great scourge.” 


Five Important Beliefs 

The preceding facts point to five 
very important beliefs which seem 
to be fairly well known: 

(1) The idea of lowered resist- 
ance as a predisposing cause of 
tuberculosis was expressed in 82 
cases, (2) the symptoms of tuber- 
culosis were properly interpreted 
in 78 cases, (3) the beneficial re- 
sults of tuberculosis hospitals and 
sanatoriums were given in 58 cases, 
(4) the idea of early diagnosis as 
an aid to cure is stated in 51 cases, 
(5) the benefits from rest, fresh 
air and proper food are given in 
96 cases. 


Unsatisfactory Answers 

From the answers to the survey 
we found that many things were 
not clear in the minds of the people. 
Many unsatisfactory answers were 
given to the question, “What do you 
think tuberculosis is?” Some of 
these were: 

Honey, I don’t know what it is— 
It’s nothing but a deep cold—Your 
lungs take cold, you spit your lungs 
up—It’s a bad germ—I ain’t sure, 
just sick—It’s consumption—Tee 


Bee—A disease of the blood—lIt’s 
a disease that eats up the tubes— 
The decaying of the lungs—A dis- 
ease that can’t be cured—A cold 
from wearing improper clothing— 
A disease caused from drinking and 
dancing—Taking lots of cold and 
it heaps up. 

The fallacy of these answers can 
be seen when we know tuberculosis 
is a disease caused by a germ, the 
tubercle bacillus. 


Question of Heredity 

Tuberculosis is not inherited and 
yet in 86 cases the persons stated 
definitely that it is inherited, 47 
said, “No,” 10 cases stated they 
didn’t know whether it was or was 
not inherited. Tuberculosis can 
be cured; but only 36 cases said 
that it could be cured while 46 per- 
sons believed it could never be 
cured. 

The following answers substan- 
tiate the belief that it can never be 
cured: 

It can be patched up. It ain’t 
never cured—You may not die but 
you’ll always suffer from it—I never 
did believe it could be cured—It 
can’t be cured; it can be made bet- 
ter—No, it can’t be cured even if 
they do say it can—No, it ain’t ever 
cured. 

In 58 cases the person believed 
cure could be made if the disease 
was found early enough but many 
expressed doubt. Here are some of 
the statements: 


Is There a Medicine to Cure TB? 


Some get over it, most don’t— 
In early stages, yes, in late stages, 
no—Well, if you start in time may- 
be it can. 

In answer to the question, “Do 
you believe there is any medicine 
that will cure tuberculosis, if any, 
what medicine?” our emotions upon 
reading the answers ran from sur- 
prise, disgust, amazement, and ap- 
proval to pity. Many correct an- 
swers to this question were given 
but we should like to give some of 
the incorrect answers. 

Give them linseed oil and raw 
eggs—There’s a little black pill that 
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you get at the drugstore—Hot teas 
will help, Vicks ain’t no good—Yes, 
there’s a medicine but I don’t know 
what it is—I know a lady who ate 
1,966 eggs in one year and drank 
Y% gallon of milk a day. She got 
well—A syrup to make them cough 
easy is fine. 

Nothing can cure it—Eat five 
eggs a day and take Burdoff root 
and Yellow Pacoon—No medicine 
I know but greasing—lI know, if you 
can catch a black cat and boil it, it 
will really stop consumption. I know 
a woman it cured—I heard an old 
doctor say Dog fennell placed in 
whiskey will cure tuberculosis if 
taken regularly. There is an In- 
dian Tea that will cure it but it’s 
hard to get. 

An old Indian doctor used to sell 
an herb to make a tea that eased 
it up for quite a spell—I done told 
you it can’t be cured. Some medi- 
cine will patch it up but when it gets 
you, it kills you—Dog fennell mixed 
with honey will cure it. 

Yes, drink fresh cow blood while 
it’s warm—There’s a _ medicine 
called, “Old Rock”—Lung Vita and 
warm beef blood—Make a stew of 
rich fat dog. Try the stew, it is 
really good. It’s been tried—Make 
a tea with butterfly root—Dried 
cow manure smoked in a pipe will 
ease the cough. 


TB Is Contagious 

There are certain important facts 
about tuberculosis which should be 
known and applied. 

Tuberculosis is caused by a germ, 
the tubercle bacillus, which usually 
lodges in the lung, although it may 
occur in other parts of the body. 
Infection takes place as a result 
of contact either directly or in- 
directly with a person who has the 
disease in a communicable form. 
This may be done through kissing, 
coughing, sneezing, sleeping in one 
bed, or indirectly by spitting, use 
of common personal things or the 
use of common utensils. 


TB Not Inherited 


Tuberculosis is not inherited. It 
is difficult to dislodge the old notion 
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Heating Oil Rationing 


‘Authorities Aid in Preparing Report to OPA on Health 
Aspects of Oil Rationing — With Precautions, Lower Tem- 
perature Safe, Even Beneficial 


EDICAL and public health 

aspects of heating oil ration- 
ing have been summarized in a 
report submitted to the Advisory 
Committee, Fuel Rationing Divi- 
sion, U. S. Office of Price Admin- 
istration, by Dr. Leverett D. Bristol, 
health director of the American 
Telephone & Telegraph Company, 
who is a member of the Advisory 
Panel of the division. 

Dr. Bristol prepared his report 
with the cooperation of representa- 
tives of the U. S. Public Health 
Service, U. S. Department of the 
Interior, American Medical Asso- 
ciation, the National Tuberculosis 
Association, American Public 
Health Association, American As- 
sociation of Industrial Physicians 
and Surgeons, the Saranac Labora- 
tory, Office of Civilian Defense, and 
a number of medical and public 
health schools and several city 
health departments and life insur- 
ance companies. 

Following is an abstract of the 
report: 

As far as possible health should 
not be jeopardized (by heating oil 
rationing) and as some discomfort 
or suffering may be required, any 
rationing plan adopted should be 
based on justice and equality for 
all with special consideration of the 


‘needs of young children, old per- 


sons and persons actually ill or with 
lowered vitality. 


Educational Campaign 

Since required changes in the 
national habits in regard to heating 
and clothing will create extensive 
opposition, any plan must be pre- 
ceded and followed by an intelligent 
and extensive educational program 
which uses all possible means— 
radio, newspapers, posters, etc. 

It would seem desirable to direct 
such a campaign of health education 
from some federal agency in Wash- 
ington with whatever medical and 


public health assistance might be 
required. Such centralized medical 
or public health authority assisting 
the rationing authorities at the 
federal level would be of great help 
in advisory relationships with state 
and local groups, professional and 
otherwise, and would serve to in- 
still confidence in the minds of the 
public on the problem which, more 
than any other rationing problem 
yet suggested, has important health 
implications. 


Must Make No Mistakes 


In the past we have erred on the 
side of too high temperatures and 
too dry atmospheres. The first es- 
sential, therefore, in a fuel and 
health conservation program is to 
point out to the public that tempera- 
tures must be kept down. In doing 
this we must not err at the other 
extreme—cause a temperature re- 
duction that results in severe chill- 
ing and possible sickness. While 
most of our winter ills, such as the 
common cold, influenza, bronchitis 
and pneumonia, are due to bacterial 
and virus infection, scientific evi- 
dence is accumulating to show the 
important relationships of lowered 
resistance and changes in the 
weather to these illnesses. 


Ideas Have Changed 


There is little experimental evi- 
dence of a scientific nature to show 
the minimum artificial heat require- 
ment under wartime economies of 
an individual without injury to 
health. For generations we have 
adhered to the idea that ventilation 
is a chemical problem involving 
poisonous gases and too little oxy- 
gen or too much carbon dioxide. We 
have come back to the idea of the 
ancients that the problem is chiefly 
physical and has to do largely with 
air movement, temperature and 
moisture content. 

Ventilation is not so much a 
matter of what we breathe in 


through our lungs as it is of how 
our skin and body react. Ventila- 
tion is more of a cutaneous problem 
than a respiratory problem. Clean 
air and air with a chemical com- 
position within reasonable limits 
are necessary for satisfactory ven- 
tilation, but it is more immediately 
important to ventilate in the in- 
terest of the heat-regulating mech- 
anism of the body. 

Just as the ideal temperature ir- 
respective of humidity and air mo- 
tion does not exist, so the safe min- 
imum temperature does not exist 
without these factors. 

Various medical and public health 
authorities, preliminary to the 
preparation of the report, suggested 
the following temperatures, with- 
out regard to other factors, which 
may be considered minimum tem- 
peratures for emergency require- 
ments of fuel oil rationing: average 


for private homes, apartments, de- ~ 


partment stores, offices, etc., 60-68 
degrees, with the majority agreeing 
on 65 degrees; for schools, 60-70 
degrees, with the majority agreeing 
on 65 degrees. 

Indoor temperatures must vary 
according to the conditions and 
activities of the occupants and the 
specific uses to which various rooms 
are put. 


In Hospitals, Sanatoria 

In regard to hospitals and sana- 
toria, the authorities gave the fol- 
lowing figures: 68-80 degrees, with 
the majority saying 70 degrees, 
with operating rooms at 80 degrees. 
For general hospital wards, a mini- 
mum temperature of 65 degrees may 
be satisfactory where patients re- 
main in bed or if ambulatory pa- 
tients are provided with a 70-de- 
gree lounging room. Nurseries 
naturally require a higher tempera- 
ture. 

In the hospital or sanatorium 
treatment of tuberculosis, authori- 
ties do not believe that reasonably 
low temperatures—60-65 degrees— 
are in any way harmful, although 
they usually prefer 65-72 degrees. 
It is generally believed that high 
temperatures (over 70 degrees) are 
not necessary and temperatures 
running to 75 degrees or over may 
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be definitely undesirable. 

Temperature maintained in in- 
dustry must be determined on the 
basis of the particular industrial 
conditions and needs and will be 
less subject to general regulations. 
All industries should carefully 
scrutinize their heating and venti- 
lating equipment and practices so 
that winter indoor temperatures 
will be kept at the lowest possible 
point consistent with the efficiency 
of the workers. 


To Offset Low Temperatures 

Insulation of walls and attic 
floors, storm sashes in doors and 
so-called vapor barriers may cut 
down fuel needs by as much as 60 
per cent and should be given im- 
portant consideration by house- 
holders. 

The lack of proper indoor humid- 
ity usually has been thought the 
chief fault in most homes, with the 
supposed resultant discomfort and 
predisposition to various abnormal 
conditions, particularly of the re- 
spiratory tract. Recent investiga- 
tions indicate that the usual varia- 
tions of humidity in homes during 
the heating season may be relative- 
ly unimportant. 

Some authorities suggest that 
extra humidification of home in- 
door air is not nearly so important 
as we are frequently led to believe. 
Granted that it may be desirable 
in special cases, it is a high-cost 
commodity, particularly in a war- 
time economy. With temperatures 
of 65 degrees or less, artificial 
humidification is generally not 
necessary because laundering, bath- 
ing and living activities will result 
in adequate humidity for normally 
healthy people. Artificial humidi- 
fication need be undertaken only 
upon the specific suggestion of a 
physician. 


Rooms to Heat 

Little or no attempt should be 
made to heat the bedrooms, with the 
exception of those occupied by in- 
fants, old or ill persons. The bath- 
rooms should be kept warm and a 
schedule set up for dressing and 
undressing in the bathroom so that 
bedrooms may be kept at low tem- 


peratures. Living rooms where 
occupants spend most of their time 
should be kept at a suitable tem- 
perature at the expense of the 
dining rooms, halls and kitchens. 
Persons in kitchens usually are ac- 
tive and additional sources of heat 
are available. 

Considerable heating oil savings 
can be effected by lowering the tem- 
perature to 50 degrees at night and 
by the use of local radiant heaters, 
where electrical power is available 
for that purpose. 

Windows and doors should be 
kept closed except for minimum 
essential ventilation. Pulling down 
window shades at night screens the 
cold glass from the rest of the room. 
There must be no return to the era 
of no ventilation. 

A reduced indoor temperature is 
less apt to injure persons in good 
physical condition and having good 
health habits. Plenty of outdoor 
exercise and sunlight and whole- 
some food of nourishing quality are 
most important. 


Warm Clothing 


Adequate clothing and foot-cov- 
ering should be worn. The public 
should be made to understand that 
by a reasonable amount of extra 
clothing the body adjusts itself 
readily to temperatures at least 10 
degrees below what we, in this 
country, consider the standard tem- 
perature for dwelling houses. Ex- 
perience of the people in foreign 
countries attests to this fact. Some 
medical and public health authori- 
ties have indicated that not only 
would it be safe, but actually bene- 
ficial, to keep temperatures quite a 
few degrees lower than the com- 
monly accepted standard if addi- 
tional clothing is worn. 

Occasional cold baths of short 
duration may serve to build resist- 
ance in cold-sensitive individuals. 

Over-fatigue should be avoided. 

In any plan to emphasize the use 
of coal or gas stoves, the public 
should be warned as to the danger 
of possible asphyxiation, poisoning, 
and fire. 

Fuel oil rationing must take into 
consideration and make provision 
for the need of hot water (if heated 
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by oil) in many domestic activities 
such as bathing and the sanitary 
washing of dishes and other uten- 
siles. Definite health hazards ex- 
ist unless all glasses, dishes, spoons 
and cooking utensils are subject to 
the necessary cleansing and bac- 
tericidal treatment after being used. 

In washing dishes and utensils 
by hand the temperature of the 
soapy water should be as high as 
can be withstood by the hands— 
110-120 degrees. Following this 
preliminary washing, it is usually 
required that utensils be placed in 
water of not less than 170 degrees 
for one to two minutes. The pour- 
ing of boiling water over washed 
utensils usually is not adequate for 
disinfecting purposes unless done 
over a period of at least one minute. 

In place of hot water for disin- 
fecting purposes, a chemical bath, 
preferably warm, of a chlorine solu- 
tion (100-200 parts per million) 
may be used, observing about the 
same time period as for hot water. 
The wider use of this chemical pro- 
cess for dishwashing would be in 
the interest of saving hot water and 
fuel oil. 

In washing dishes in a machine 
the temperature of the soapy water 
and the rinse water should not be 
less than 170-180 degrees, properly 
controlled as to time, usually two 
minutes. 


Supplemental Ratiors 


Special regulations should be set 
up to provide supplemental fuel 
rations for the following homes: 

1. Homes in which there are 
young children under four years 
of age—a room temperature of not 
less than 70 degrees should be pro- 
vided. This temperature also would 
take care of the needs of the nurs- 
ing mother. 

2. Homes in which there are 
older persons (in general persons 
over 65 years of age) particularly 
those of lowered vitality—a tem- 
perature of not less than 70 de- 
grees, and possibly as much as 74 
degrees, for the room or rooms oc- 
cupied should be provided. 

8. Homes in which there are one 
or more cases of acute or chronic 
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Essay Awards 


Nashville Class and Eugenie 
H. Carr, Pennsylvania, win 
first prizes 


The Low Ninth Class, Washing- 
ton Junior High School, Nashville, 
Tenn., has been awarded the first 
prize for high school students in 
the 1942 Negro Essay Contest. Mrs. 
y. E. Mason is the teacher. 

The class conducted a public opin- 
ion poll on “What Do You Know 
About Tuberculosis,” with class 
members interviewing 143 persons 
and tabulating the results. The 
essay consisted of a summary of 
the interviews and recommenda- 
tions as to what can be done to 
combat tuberculosis among Ne- 
groes. 

The annual first prize to high 
school students is either a $50 cash 
award to the class or a $100 college 
scholarship to be given to one stu- 
dent selected by the class, and a 
gold medal of the winning design in 
the contest held earlier in the year 
among Negro art students. 

The winning class in Nashville 
this year chose to accept the $50 
cash award for the class. 


Eugenie H. Carr, State Teachers 
College, Cheyney, Pa., received the 
first award for college students. 
Miss Carr interviewed 105 Negroes 
on the public opinion poll and her 
essay also consisted of a summary 
of interviews and her recommenda- 
tions. She received the gold medal 
and a cash award of $50. 


Other High School Awards 


Other high school awards were: 
Second prize, a silver medal and 
$40, Low Tenth Grade, Washing- 
ton High School, Wichita Falls, 
Texas; third prize, a bronze medal 
and $30, Audrey Sinkler, Avery In- 
stitute, Charleston, S. C.; fourth 
prize, $20, Junior-Senior Class, 
Robert Smalls High School, Beau- 
fort, S. C. 

Two $10 prizes were awarded to 
the Eighth Grade Health Class, 
Pinellas High School, Clearwater, 
Fla., and Vernon Brown, Lincoln 
High School, Wheeling, W. Va. Two 


special awards of $7.50 were made. 


to Antoinette Hickman, Jefferson 
High School, Los Angeles, Calif., 
and Vola Mae Dover, Healthwin 
High School, South Bend, Ind. 
Honorable Mentions and $5 each 
were awarded to Term Eight, Sum- 
ner High School, St. Louis, Mo.; 
Alma Anderson, Bridgeport High 
School, Bridgeport, Ohio; Herbert 
Wyatt, Lincoln High School, Fort 
Smith, Ark.; Ruth Reed, Armstrong 
High School, Washington, D. C.; 
Golda Mae Hyatt, Jackson Junior 
High School, Louisville, Ky.; Wal- 
ter L. Robinson, Reading Senior 
High School, Reading, Pa.; Cath- 
erine M. Burney, Laboratory High 
School, Atlanta, Ga.; Susie M. Pal- 
mer, St. Paul’s Normal and Indus- 
trial School, Lawrenceville, Va. 


Other College Awards 

Other college awards were: sec- 
ond prize, a silver medal and $25, 
Gwendclyn L. Benjamin, State 
Teachers College, West Chester, 
Pa.; third prize, a bronze medal and 
$15, Ruby B. Turner, Kentucky 
State College, Frankfort, Ky.; a 
special prize of $10 was awarded 
to Virgie G. Hale, Tennessee Agri- 
cultural and Industrial State Teach- 
ers College, Nashville, Tenn. 

Honorable Mentions and $5 each 
were awarded to Loretta Parson, 
Iberia Parish Training School, New 
Iberia, La.; Roberta Williams, Wil- 
berforce University, Wilberforce, 
Ohio; Bessie J. Thrower, Shorter 
College, Little Rock, Ark.; Health 
Club, Georgia State Industrial Col- 
lege, Savannah, Ga.; Rosalyn Rich- 
ardson, Shaw University, Raleigh, 
N. C.; Erline Morrison, State 
Teachers College, Newark, N. J., 
John W. Rembert Jr., Florida Agri- 
cultural and Mechanical College for 
Negroes, Tallahassee, Fla.; Lucy 
Satchell, Maryland State Teachers 
College, Bowie, Md. 


The Sunbury-Northumberland 
Tuberculosis & Health Society is a 
new organization in Pennsylvania 
formed by combining two local 
groups. Mrs. Rachael Snyder Bell, 
R.N., is the executive secretary. 


On Editorial Page 


Study of reader interest pro- 
vides “yardstick” to check 
value of TB news 


A “yardstick” to measure the ef- 
fectiveness of tuberculosis publicity 
that appears on the editorial page 
of a newspaper can be constructed 
from a recent report of the Contin- 
uing Study of Newspaper Reading, 
summarized in the Aug. 8 issue of 
Editor and Publisher. 


The report, based on interviews 
with thousands of readers of 30 
daily metropolitan and small city 
newspapers, shows an average of 
78.9 per cent of all readers look at 
something on the editorial page— 
for men, the score was 79.8 per 
cent; for women, 77.9 per cent. 


Although there is little difference 
between the percentage of men and 
women who read something on the 
editorial page, there is a difference 
in what men and women read on 
the page. Women are much less in- 
terested in editorials than men, but 
health columns, for instance, are 
read by 30.4 per cent of the women 
and only 12.5 per cent of the men. 

The cartoon on the editorial page 
has the highest reader interest of 
anything on the page. 

The “Letters to the Editor” has 
a higher reader interest than the 
editorials or columnists. 


The local columnist has more 
reader interest than the syndicated 
columnists. 

The human interest editorial has 
the highest reader interest; the edi- 
torial on international affairs is sec- 
ond; the editorial on strictly local 
affairs, third. Women prefer the 
human interest editorial or the 
strictly local editorial. Men prefer 
the editorial on international af- 
fairs. 

While the importance of page po- 
sition varies with the type of item, 
the lower right hand side of the 
editorial page is generally the least 
attractive to readers. 


THE NTA BULLETIN FOR NOVEMBER, 1942 [169] 


itary 
iten- ; 
ex- 
oons 
ct to | 
bac- 
ised. 
nsils 
the | 
h as | 
ds— 
this 
lally | 
d in | 
frees 
your- 
shed 
> for 
done 
1ute. 
isin- 
yath, 
solu- 
ion) 7 
the 
ater. 
pro- 
e in 
and | 
hine 
ater | 
t be | 
erly 
two | 
set 
fuel | 
nes: 
are 
not | 
pro- 
ould 
urs- 
are 
sons 
arly 
em- 
de- 
74 | 
| 
one 
onic 
174 | 
! 


FELLOWSHIPS 


Attending the Summer session 
of the School of Public Health, Uni- 
versity of Minnesota, on four fel- 
lowships, provided by the National 
Tuberculosis Association matching 
funds with several state associa- 
tions, were: 


Blanche Sowell, R. N., Columbia, 
S. C.; Mrs. Gertrude Jones Davis, 
R. N., Little Rock, Ark.; Janice C. 
Jones, R. N., Tulsa, Okla.; Thelma 
Ayers, Memphis, Tenn.; Mildred A. 
Iles, R. N., Savannah, Ga. 


Receiving the additional seven 
fellowships provided for the course, 
given by state and local associa- 
tions, were: 

Pennsylvania, Theresa M. John- 
son, York, Pa.; Ohio, Mrs. Harriet 
M. Williams, Akron, Ohio; Vir- 
ginia, Curtis A. Crocker, Richmond, 
Va.; West Virginia, C. Randolph 
Taylor, Bluefield, W. Va.; Chicago, 
Mrs. Ruth Trammel, Chicago, II1.; 
Louisville, Gladys Spain, Louis- 
ville, Ky.; Louisiana, Mr. Augusta, 
New Orleans, La. 


TRIBUTE TO DR. FARRAND 


Cornell University Medical Col- 
lege is making plans for the en- 
dowment of the Chair of Public 
Health and Preventive Medicine as 
a memorial to Dr. Livingston Far- 
rand. 

During a long and distinguished 
career, which included 16 years 
(1921-1937) as president of Cornell 
University, Dr. Farrand attained 
the stature of a national leader in 
the field of education and public 
health. 

Dr. Farrand was managing di- 
rector of the National Tuberculosis 
Association from 1905 to 1914. The 
growth of the Association during 
the nine years “bears eloquent tes- 
timony to his devotion to our 
cause.” In 1905 there were 32 as- 
sociations and committees, 24 dis- 
pensaries and 96 sanatoria. By 
1914 there were 1,200 associations, 
400 dispensaries, 550 sanatoria and 
250 open-air schools. 


Power of the Press 

e@ © © © Continued from page 162 
editors, feature editors, editorial 
writers, feature writers and report- 
ers. An _ informed, cooperative 
school press today insures an in- 
formed, cooperative public press 
tomorrow. 

National advertisers have long 
recognized the present and future 
value of the school press. Over 
$50,000 was spent last year in only 
a small number of high school pa- 
pers throughout eastern states by 
national advertisers, according to 
the advertising representative in 
New York of these publications. 

Private colleges, as well as adver- 
tisers of products such as clothing, 
shoes, cosmetics, drugs, books, pens, 
ink, typewriters, art supplies, sport- 
ing goods, jewelry, food, constantly 
use high school publications. 

Advertisers are not only inter- 
ested in the weekly spending allow- 
ances of high school students, which 
is estimated to be almost $1,500,000 
a week, but to quote one advertiser, 
“High school students are our pre- 
ferred customers for the next 40 
years.” 

Advertising space in high school 
as well as college papers is success- 
fully sold on the proved theory— 
reach students properly and you 
will produce immediate sales, influ- 
ence the purchases of their entire 
family and build the foundation for 
all their future buying habits. 

Tuberculosis associations can well 
translate “sales,” “purchases,” 
“buys,” and “future buying habits,” 
into terms of “health,” “interest,” 
“education” and “cooperation.” 

There are approximately 28,000 
high schools in the country with a 
total attendance of approximately 
7,000,000. According to the Co- 
lumbia Scholastic Press Associa- 
tion, approximately 18,000 high 
schools have student publications. 
While no overall figure on the circu- 
lation of the school papers is avail- 
able, the average circulation indi- 
cates that the 18,000 publications 
reach a large proportion of the 
7,000,000 students. 

While the number of elementary 
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schools issuing publications is neg. 
ligible in comparison to the total 
number of schools—2,500 publica- 
tions among 240,000 schools—the 
additional 2,500 elementary publi- 
cations brings the total of school 
publications in this country to 
20,500. 


Last year 1,500 publications from 
27 states took part in the project, 
Thus, 93 per cent of the school pub- 
lications in this country that could 
serve tuberculosis associations as 
valuable present and future assets 
are being overlooked. 


These overall figures mean noth- 
ing except as a national measure of 
the power of the school press. A 
little arithmetic on the total enroll- 
ment of schools in the communities 
in which there are school publica- 
tions will define the boundaries of 
the project from a local associa- 
tion’s standpoint. 


A little more arithmetic ‘to get 
the percentage of students who can 
be reached through school papers, 
who are not now being reached, 
will further define the possibilities, 

The National Tuberculosis Asso- 
ciation was the first to secure the 
cooperation of the Columbia Scho- 
lastic Press Association in conduct- 
ing a school press project. Many 
organizations have since tried to 
establish similar projects with 
CSPA. Officials of CSPA have re- 
fused all such requests, definitely 
drawing the line against all proj- 
ects other than ours. 


Tuberculosis associations thus 
have the opportunity of making full 
use of the power of the school press. 


LORRAINE CROSS 


The 79th Division, which has as 
its divisional insignia the double- 
barred cross, is at present at Camp 
Blanding, Fla. The use of the cross 
follows the tradition of the old 79th 
of World War I which was reactiv- 
ated as the present division. 


The insignia is a solid white 
cross, in the true proportion of the 
Lorraine Cross, on a blue shield. 
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League of Nations 


Predicts TB rise everywhere 
—proposes Tuberculosis 
Commission revise princi- 
ples 


Epidemics of tuberculosis, mal- 
aria and other ills are seen as a 
serious post-war problem, according 
to Sean Lester, acting secretary- 
general of the League of Nations. 
In discussing Mr. Lester’s report 
the Science News Letter says: 

“Smallpox, cholera and typhus 
were prevented from spreading 
westward after the last war by the 
League’s Epidemics Commission, 
which in 1921-22 established a chain 
of quarantine stations in eastern 
Europe. 

“Malaria will be a serious prob- 
lem in southern Europe, Africa and 
the Far East unless the Malaria 
Commission, ‘which has earned for 
itself worldwide authority, once 
more plays its part as adviser to 
national health administrations,’ 
the League of Nations report pre- 
dicts, after studying the problem. 

“An increase in tuberculosis has 
already been observed in England, a 
notable exception to the general 
improvement in British health. The 
League report predicts a general 
rise in tuberculosis everywhere due 
to the industrial effort required for 
the duration, coupled with food 
shortage. 


“Tt would be desirable for the 
Tuberculosis Commission to under- 
take a revision of the guiding prin- 
ciples enunciated in 1932 . . . with 
due regard to new methods of treat- 
ment and detection. These remarks 
apply equally . . . to venereal dis- 
ease.” 

“The report urges that the 
League of Nations be permitted to 
resume and increase its public 
health activities ‘as soon as the in- 
ternational situation permits.’ 

“In this country the report is be- 
ing made available by the Interna- 
tional Documents Service of the 
Columbia University Press.” 


Tuberculosis In War. 
Work. 


Associations 


Iowa... .. . Follow-up of Rejectees and Their Contacts 


Shortly after the Selective Service System was set up, a committee of the Iowa 
Tuberculosis Association met with state officials in charge of the program. The 
committee urged both the X-raying of all selectees and the reporting of those 
rejected because of tuberculosis for follow-up in their home communities. Assur- 
ance was given that reports would be made to the state department of health. 


Gradually a workable system of reporting was organized through the interest 
of Lt. Col. R. S. Shane, medical director of the system. For the past six months 
the original 4 x 5 films of all candidates rejected because of tuberculosis in any 
form have been supplied. 


Follow-up of reinfection cases and their family contacts is handled in approxi- 
mately three-fourths of the counties (those under 30,000 population) through 
the case-finding program jointly sponsored by the Iowa Tuberculosis Association 
and the State Department of Health. Family calls are made either by the county 
nurse or by a field nurse. In those counties above 30,000 population, having a 
county health unit, follow-up is handled by the unit. In the remaining territory 
the services of the voluntary public health nursing association are utilized, 
together with the clinic and case-finding facilities of the county tuberculosis 
association. 


Because this follow-up has been integrated with established programs, it has 
been accomplished without additional cost or personnel. The chief problem has 
been the considerable additional work involved at the state level in receiving, 
handling, and relaying reports and films.—C. W. Kammeier, Executive Secretary, 
fowa Tuberculosis Association, 610 Flynn Building, Des Moines, Iowa. 


California... .. . Contact With Civilian Defense Groups 


California associations are “going where the people are” to protect the civilian 
population from tuberculosis. Case-finding, education of workers and their 
families, and campaigns for adequate diagnostic and treatment facilities have 
been carried into Civilian Defense activities. 


Kern County, during a two-week period last Summer, fluoroscoped 882 air 
raid wardens, auxiliary police, auxiliary firemen, airplane observers, members of 
the American Women’s Ambulance and Defense Corps and the American Women’s 
Volunteer Service, filter-board and Red Cross workers, members of the American 
Legion and the Auxiliary, the Veterans of Foreign Wars and the Auxiliary, a 
group of school teachers, and contacts referred by private physicians were also 
fluoroscoped. 

The educational program prior to and during the actual fluoroscoping included 
talks, personal interviews, motion picture showings, radio programs, pamphlet 
distribution and posters. 

Sixteen private physicians offered their services to carry on the work. 


The fluoroscope used was that given to the California Tuberculosis Association 
last year by the 40 and 8, American Legion society. 


Total cost for examining the 882 persons was $458.03. 

The examining physicians reported 680 negative chests; 177 persons with calci- 
fications; eight with lesions. Seventeen other abno-malties were noted and 52 
persons were referred for standard 14 x 17 films.—/rene Carlson, Field Supervisor, 
California Tuberculosis Association, 45 Second St., San Francisco, Calif. 
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In Industry 


Standard of medical serv- 
ices evolved by American 
College of Surgeons 


Of the 47 industries recently sur- 
veyed by the American College of 
Surgeons, under the direction of 
Dr. G. R. Hess, 22 were found to 
be complying with the minimum 
standard of the College for medical 
service in industry. Help was given 
to the 25 other organizations sur- 
veyed so that improvement in their 
services may be expected, according 
to the 1942-43 year-book of the 
College. 

At the present time, College ap- 
proval is granted to 959 industries 
out of the 1,834 that have been sur- 
veyed. 

The minimum standard of the 
College for medical services in in- 
dustry is as follows: 

1. The industrial establishment 
shall have an organized medical de- 
partment of service with competent 
medical staff including consultants 
and also shall have adequate emer- 
gency, dispensary and hospital facil- 
ities and personnel to assure effi- 
cient care of the ill and injured. 

2. Membership on the medical 
staff shall be restricted to physi- 
cians and surgeons who are (a) 
graduates from an acceptable medi- 
cal school, with the degree of Doctor 
of Medicine, in good standing and 
licensed to practice in their respect- 
ive states or provinces, (b) compe- 
tent in the field of industrial medi- 
cine and traumatic surgery, (c) 
werthy in character and in matters 
of professional ethics; in the latter 
connection the practice of the divi- 
sion of fees, under any guise what- 
soever, shall be prohibited. 

8. There shall be a system of ac- 
curate and complete records filed in 
an accessible manner, such records 
to include particularly a report of 
injury or illness, description of 
physical findings, treatment, esti- 
mated period of disability, and re- 
sults, as well as other information 
pertinent to the case or required by 
statute for Workmen’s Compensa- 
tion claims or other purposes. 


4. Patients requiring hospitali- 
zation shall be sent to institutions 
approved by the American College 
of Surgeons. 

5. The medical departments of 
service shall have general super- 
vision over the sanitation of the 
plant and the health of all em- 
ployees. 


Public Opinion Poll 

ee © © Continued from page 166 
that tuberculosis is inherited. The 
reason is that contact within the 
family circle is usually close and 
if somebody in the family spreads 
tuberculosis it would be strange in- 
deed if other members did not be- 
come infected. 


Necessity for Early Diagnosis 

Tuberculosis often exists without 
the presence of symptoms. In the 
beginning there are no sounds in 
the chest that a physician may de- 
tect. Overwork, lack of rest, and 
careless eating habits are often re- 
sponsible for physical breakdown, 
and if tuberculosis germs enter the 
body they do serious damage. The 
tuberculin test and X-raying are in- 
valuable aids toward early diag- 
nosis. 


TB Is Curable 

Tuberculosis is curable. The first 
requisite is a good doctor, one who 
is well informed about tuberculosis 
and the newer methods of caring for 
the disease. There is no specific 
drug or agent to cure tuberculosis. 
Rest, modern surgery, good food, 
and fresh air are of great import- 
ance in the cure. The sanatorium is 
the best place in which to get well. 
It has a two-fold objective: to cure 
the patient and to protect the well 
people outside from contact with 
the disease. 

There are two sides to the pre- 
vention of tuberculosis. By public 
health measures the spread of the 
disease from person to person must 
be prevented. The other side is the 
prevention of the outbreak of seri- 
ous disease in a person who already 
has been infected. 


Recommendations 
Through this survey and class 
discussion we concluded that there 
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were certain things which would in- 
crease general information about 
tuberculosis, reduce, and in time 
eradicate this terrible disease. Our 
conclusions were: 

1. The essay contest in tubercu- 
losis should be extended to the 
upper elementary grades. These 
essay contests stimulate students to 
seek information which would be 
valuable to elementary students. 

2. We believe that vivid posters 
should be distributed which portray 
three ideas: 

a. Tuberculosis is gotten 

through contact. 

b. Tuberculosis is not  in- 
herited. 

ce. Tuberculosis can be cured. 

8. That the Parent-Teachers As- 
sociation be asked to have in their 
year’s program a “Tuberculosis 
Week,” at which time a program 
will inform parents about tuber- 
culosis. 

4. We should like to see moving 
pictures on tuberculosis lay stress 
on these ideas: 

a. Quack medicines will not 

cure tuberculosis. 

b. Even advanced cases of tu- 
berculosis can be cured. 

ce. Tubercuicsis is not in- 
herited. 

d. A certificate of health al- 
lows one to employ former 
tuberculous patients with- 
out fear of contagion. 


5. That more pamphlets on tu- 
berculosis be distributed for pupil 
use as well as the kit for teacher 
use. 

6. Since tuberculosis seems more 
prevalent among Negroes than 
Whites, one day of “Negro Health 
Week” should be designated, “Tu- 
berculosis Day.” 

Each pupil pledged himself or 
herself to return to the home sur- 
veyed and through pleasant conver- 
sation correct all false impressions 
held in these homes about tuber- 
culosis. 

This survey has been of vital in- 
terest as well as a source of in- 
estimable information to the 23 stu- 
dents and teacher participating 
in it. 
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~ CHRISTMAS SEAL 


Why Have A Christmas Seal Sale? 


The title of this article covers 
some very good reasons given in the 
September number of the California 
Tuberculosis Association News Let- 
ter. They are repeated here for the 
benefit of BULLETIN readers who 
may have raised the question in 
view of the seemingly greater needs 
on every hand: 


Sustaining Civilian Morale 

The Christmas Seal is traditional. 
For 35 years the people of the 
United States have bought Christ- 
mas Seals because they believe in 
them and their work. The purchase 
and use of Christmas Seals are as 
much a part of Christmas as Santa 
Claus. When worthwhile, estab- 
lished traditions break, morale 
suffers. 


Holding the Gains of the Past 
Tuberculosis is only partially 
conquered. Eradication probably 
cannot be achieved during the war, 
but the ground that has been gained 
must not be given up. Seal Sale dol- 
lars are needed for this job. 


Protecting War Production 

Illness takes time and money that 
could be used for war production. 
The Federal Government has un- 
dertaken the examination of the 
chest of every person inducted into 
the armed forces. A sick soldier 
cannot fight. 


Upon public health agencies and 
tuberculosis associations falls the 
responsibility for building and 
maintaining the health and produc- 
tive power of the men and women 
at the machines. A sick workman 
cannot produce the weapons of vic- 
tory and it takes 18 workmen at 
home to supply one soldier in the 
field. 

Tuberculosis associations know 
how to protect workmen and will, 
if the funds are available. 


Protecting the General Public 
The load is heavy on the men and 


women in the offices, stores, banks 
and the factories producing non- 
war essentials. These people must 
be kept at maximum efficiency. 


Illness at home distracts the 
fighter and distracts the worker. 
Illness at home can spread to others. 
We must provide healthy fighters 
and workers for some time to come. 
Children of today will do the work- 
ing and fighting tomorrow and they 
must be protected against disabling 
disease. 


Aside from the foregoing rea- 
sons, which are good enough and re- 
quire a great deal of money to carry 
into effect, there are other obvious 
reasons such as maintaining the 
continuity of a campaign that has 
made a place for itself with the pub- 
lic during the past 35 years. Those 
who are interested more deeply in 
the tale of what has been accom- 
plished over this period should read 
Leigh Mitchell Hodges’ account in 
The People Against Tuberculosis, 
recently published. 


The 1943 educational material 
commonly referred to as EDC, 
meaning Early Diagnosis Cam- 
paign, has for its platform “Follow 
the example of the armed forces— 
get a chest X-ray.” In an introduc- 
tory paragraph for this material, 
Dr. Emerson says, “War has not 
changed the basic strategy of tu- 
berculosis control. The cardinal 
points are: find the case early—in- 
stitute rest and isolation immedi- 
ately—treat with modern methods 
—rehabilitate. 


“War, however, alters the com- 
munity approach. Sudden growth 
of war industries has brought arm- 
ies of new industrial workers and 
their families into our midst. These 
have not yet become part of the 
community pattern. It is essential 
that tuberculosis associations and 
committees reach these millions of 
workers in the forthcoming Early 
Diagnosis Campaign. Education of 
the people, in war as in peace, is 
the driving power of democracy at 
work.” 


In times like these, when casualty 


lists are uppermost in our minds, 

we are likely to forget that during | 
the ten-month period during which 

England was undergoing Nazi air 

raids 50,000 people died in the 

United States from tuberculosis— 

14,000 more than were killed in the 

air raids. 

Everyone is interested in main- 
taining a high standard of health 
when the country’s greatest need is 
manpower. We shall all learn new 
ways of accomplishing this and 
among the more important ways in 
which every citizen may participate 
are the application of some princi- 
ples of healthful living out-of-doors. 
The school program, prepared for 
this year’s Christmas Seal Sale by 
Miss Lamkin, director of the Divi- 
sion of Public Health Education, 
Nebraska State Department of 
Health, contains some excellent ad- 
vice on better ways in which to 
spend our leisure time in the main- 
tenance of a high standard of 
health. 


There is no better way to reach 
the public at this time of the year 
and emphasize the necessity for 
continued tuberculosis work than to 
use the new film “Middletown Goes 
to War.” 


BE IN STEP 


According to the magazine of the 
Direct Mail Advertising Associa- 
tion, The Reporter, effective copy 
will be at a premium. It goes on to 
say: 

“Write, rewrite and prune your 
copy to give it maximum effective- 
ness. Copy should hit hard and fast. 
Keep out of the reader’s hair. Don’t 
hang around any longer than neces- 
sary to tell your story and make it 
stick. Save time for prospects. 
Make copy sound like NEWS. Peo- 
ple will be hungry for news. Try 
‘report’ format and style . . . as 
executives will be report-conscious. 
Make all copy believable. Cut out 
all bunk. Talk straight from the 
shoulder with no wasted words.” 
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Oil Rationing 


© © © © Continued from page 168 


sickness—since the medical treat- 
ment of these cases usually includes 
direction from a physician as to 
the regulation of the room tem- 
perature, he should be the judge of 
the need for supplemental fuel oil 
rations. 


Certification by Physician 

It must be assumed that the local 
rationing board, made up of com- 
petent authorities, will have the 
power to investigate and pass upon 
all requests for supplementary fuel 
oil rations. They must consider 
many matters, such as the differ- 
ence in insulation and the efficiency 
of the heating plant in homes re- 
questing supplementary rations. 

Certification by a licensed phy- 
sician should be made to the ration- 
ing board for supplemental fuel oil 
rations in all cases involving actual 
need arising out of sickness, old 
age or other special cases. The 
certification would include the prob- 
able time during which supple- 
mental rations may be required. 
Physicians should not be asked to 
reveal a diagnosis if any ethical 
confidences are involved. 


Medical Advice 

To expedite the interests of the 
sick individual, protect the physi- 
cian and safeguard the interests of 
the public in this important war 
emergency measure, it might be de- 
sirable to have the physician’s cer- 
tificates filed (a) by the local ration- 
ing board in those communities 
where a local physician or a medical 
committee is appointed as consult- 
ant to the board or (b) by the local 
health officer where this is not the 
case. 

The value of designating a local 
physician or medical committee as 
a consultant advisor to the local 
rationing board should be carefully 
considered. 

Any plan of heat oil rationing 
should take into consideration not 
only possible periods of abnormally 
cold weather, periods of unusual 
rain and snow, but also must be 
patterned so that adjustments may 


be made in the case of epidemics of 
such diseases as. influenza, and 
threatened epidemics. 

Communities that may be ac- 
curately described as health resorts 
should be given special considera- 
tion. 


BRIEFS 


TB Among Medical Students— 
Tuberculin testing should be per- 
formed on admission to medical 
school students and at other inter- 
vals, says a recent issue of the Jour- 
nal of the American Medical Asso- 
ciation. 

“It must be recognized, likewise, 
that periodic X-ray examination is 
the only sure method of recognition 
of the disease,” the Journal adds. 

The article reads: 

“Pulmonary tuberculosis is one 
of the great occupational hazards 
of medical students and nurses. In- 
deed, in the 1938 report of the As- 
sociation of Medical Students 
Committee on Student Health an 
average tuberculosis rate of 7 per 
cent in all medical schools was esti- 
mated, although less alarming fig- 
ures are obtained from several of 
the medical schools at which control 
studies have been made: A 0.2 per 
cent incidence has been reported 
from Cornell, a 0.4 per cent case 
rate at Columbia and similarly low 
figures at Stanford, Wisconsin and 
Yale and other schools with well 
established health programs. 

“The first emphasis of the con- 
trolled program must be on preven- 
tion, with the effort principally di- 
rected toward the environment and 
contact with patients or laboratory 
materials. The living and eating 
conditions of the students should 
be supervised and maintained at 
standards compatible with good 
health in order to elevate the levels 
of student resistance. Proper op- 
portunities for recreation and ex- 
ercise should be provided. 

“In addition, due precautions 
should be taken to eliminate any 
potential reservoir of infection in 
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restaurant, boarding house and hos- 
pital personnel and in necropsy and 
laboratory rooms to prevent the es- 
cape of tubercle bacilli. 

“Tuberculin testing should be 
performed on admission to medical 
school and at intervals thereafter, 
It must be recognized likewise that 
periodic X-ray examination is the 
only sure method of recognition of 
the disease. 

“The entire problem has become 
especially pressing in the light of 
the speed-up program of medical 
education which may be expected 
to influence students to take short 
cuts in maintaining their resist- 
ance. In this battle to maintain 
health the Tuberculosis Committee, 
American Student Health Associa- 
tion, is assuming a valuable role.” 


Routine X-raying—The most 
tangible evidence that a tubercu- 
losis problem exists in industry is 
seen in the amount of money ex- 
pended by the divisions of General 
Motors in Michigan to detect dis- 
ease of the chest. The following 
divisions are listed by Dr. C. D. 
Selby’s office as those now carrying 
out routine pre-employment X-ray- 
ing of the chest: 

Cadillac Motor Division, Detroit; 
Fisher Plant No. 23, Detroit; Tern- 
stedt Manufacturing, Detroit; A. 
C. Spark Plug Division, Flint; 
Buick Motor Division, Flint; Fish- 
er Flint No. 1 Division, Flint; 
Grand Rapids Stamping, Grand 
Rapids; Olds Motor Works Divi- 
sion, Lansing; Fisher Body Divi- 
sion, Lansing; Fisher Body Divi- 
sion, Pontiac; Saginaw Malleable 
Iron, Saginaw; Chevrolet Grey 
Iron Foundry, Saginaw. 

In addition to these, many thou- 
sands of X-rays of the chest are 
taken in divisions of General Mo- 
tors not using pre-employment 
X-ray procedure, but taking the 
films when the history or physical 
examination seems to suggest it. 

The control of tuberculosis in 
industry means the adoption of 
some definite program for the man- 
agement of the employee found to 
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have evidence of pulmonary tuber- 
culosis. Industrial physicians are 
demonstrating that, by methods 
which are simple and economical, 
pulmonary tuberculosis can be 
profitably controlled. 


BOOKS 


Ambassuuors in White, by Charles 
Morrow Wilson. 


Published by Henry Holt and 
Company, Inc., New York, N. Y., 
1942; 372 pages, ill., with appen- 
dices and index. Price if pur- 
chased through THE BULLETIN, 
$3.50. 


It requires an adventurous lay- 
man to undertake a book on medical 
history. The author of Ambassa- 
dors in White has proved his ad- 
venturous spirit by 20 years of 
residency in the tropics, promoting 
the development of equatorial agri- 
culture with two objectives in view: 
the improvement of nutritional de- 
fects among the resident population 
and the promotion of the export and 
interchange of agricultural prod- 
ucts for the improvement of the eco- 
nomic status of tropical countries. 

The first two chapters reveal the 
author’s philosophy as it has evolved 
during his long experience with 
both urban and rural communities 
in Central and South America. 
These chapters should be required 
reading for all who are interested 
in the promotion of a better under- 
standing between inhabitants of the 
western hemisphere. The author’s 
style is at its best in these chapters, 
and the sanity and balance of his 
conclusions and suggestions are of 
high quality. 

Later chapters include historical 
accounts of the contributions made 
by both North and South American 
physicians to the elimination of 
pestilence in countries overrun with 


‘many diseases hostile to both man 


and animal populations. These his- 
torical accounts are written with a 
deep understanding of the difficul- 
ties of tropical warfare against 
communicable disease. The heroism 


_ of the men of vision who fought 


and are fighting these enemies is 
picturesquely portrayed. 

The author writes at times from 
personal acquaintance with noted 
sanitarians and at others from the 
material gathered in his wide read- 
ing in the field of tropical medi- 
cine. An elaborate bibliography as 
Appendix B is indication of the 
extent of the sources from which 
the book itself was compiled. 
Throughout, the author maintains 
a lively tempo in his style of pre- 
sentation and a facile condensation 
of materials which makes the book 
highly readable, as well as of great 
inscructional value. 

The reviewer finds it a volume 
in no wise to be skimmed. Each 
page contains matter of both in- 
terest and value. It provides an 
effective stimulant to those whose 
sympathy with and understanding 
of our neighbors to the south has 
expanded rapidly under the influ- 
ence of world war conditions. The 
book is recommended for careful 
reading by all such. 

A final word of praise should be 
added for the skill with which a 
layman has undertaken a difficult 
task and carried it to a highly suc- 
cessful conclusion. A few slight 
errors in historical or medical fact 
are insignificant and certainly need 
be considered as in no way detract- 
ing from the total value of the 
author’s contribution to our medi- 
cal-social knowledge of South and 
Central America.—KE. 


The American Health Series. By 
Charles C. Wilson, M.D., John C. Al- 
mack, Clara Belle Baker, John L. 
Bracken, Pansy Jewett Abbott, and 
Helen B. Pryor, M.D. 


Published by the Bobbs-Merrill 
Company, New York, N. Y., 1942; 
nine books. Prices, if purchased 
through THE BULLETIN, range 
from 68 cents to 92 cents. 


This new series of health text 
books, whose authors represent a 
cross-section of the whole country, 
is a welcome addition to the list of 


school books which make health not 
only a truly live and fascinating 
subject, but show how it functions 
in every part of one’s daily living. 

C. C. Wilson, M.D., chairman of 
the Joint Committee of The Na- 
tional Education Association and 
the American Medical Association, 
and professor of Health and Phy- 
sical Education, Teachers College, 
Columbia University; John C. Al- 
mack, Ph.D., professor of Educa- 
tion, Stanford University; Clara 
Belle Baker, M.A., director of the 
Demonstration School, National 
College of Education, Evanston; 
John L. Bracken, M.A., superinten- 
dent of schools, Clayton, Mo.; 
Pansy J. Abbott, superintendent 
and primary grades specialist, San 
Mateo County Schools, Calif.; and 
Helen M. Pryor, M.D., professor of 
hygiene and medical adviser of 
women, Stanford University, are 
the distinguished authors respons- 
ible for these texts. 

Throughout the series, health ed- 
ucation for the child is recognized 
as being a continuous experience 
in school, home and community, and 
the presentation of health facts is 
always followed by their practical 
application to living situations with 
which the child is thoroughly 
familiar. 

The text reflects the sympathetic 
understanding that the authors 
possess of the varied interests and 
needs of growing children. The 
beautiful illustrations, many in 
color, and the attractive print can- 
not fail to appeal to children. Teach- 
ers everywhere will find the books 
an easy and delightful guide in 
health teaching. 

The series consists of nine books 
for Grades I-IX; to date the fol- 
lowing volumes are available: Our 
Good Health, Grade I; Healthy and 
Happy, Grade II; Everyday Health, 
Grade III; Health at Home and 
School, Grade IV; Health at Work 
and Play, Grade V; Growing 
Healthfully, Grade VI. 

Health Progress, Grade VII; 
Modern Ways to Health, Grade 
VIII, and Our Health Problems, 
Grade IX, are in preparation and 
will be off the press shortly.—LS. 
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PEOPLE 


~~ Mrs. Blanche R. Miller, R.N., su- 
pervisor of health education of the 
Cincinnati Anti-Tuberculosis 
League, has been awarded a W. K. 
Kellogg Foundation fellowship in 
the School of Hygiene and Public 
Health at Johns Hopkins Univer- 
sity. Mrs. Miller will take a leave 
of absence for her year’s study. 


Kum Pui Lai is now acting exec- 
utive secretary of the Tuberculosis 
Association of the Territory of 
Hawaii. He succeeds Theodore R. 
Rhea, executive secretary of the as- 
sociation for many years, who was 
appointed director of Palama Set- 
tlement, Honolulu, in July. 


R. Winfield Smith has joined the 
staff of the Pennsylvania Tubercu- 
losis Society as field secretary. He 
succeeds Frances H. Meyer, who re- 
tired after ten years’ service in 
Pennsylvania. Mr. Smith had been 
doing field work for the Ohio Public 
Health Association. He was a for- 
mer member of the junior staff of 
the NTA. 


Anna Bell Geddes, for the past 
14 years executive secretary of the 
Staten Island Tuberculosis & Health 
Committee of the New York Tuber- 
culosis & Health Association, died 
on Sept. 13. For 11 years prior to 
1928 Miss Geddes was with the 
Child Hygiene Bureau of the De- 
partment of Health, City of New 
York. 


Esther Lopez has joined the staff 
of the Queensboro (N. Y.) Tuber- 
culosis & Health Association as di- 
rector of publicity. Miss Lopez was 
formerly director of publicity and 
health education of the Tubercu- 
losis & Health Society of St. Louis, 
Mo. She is a graduate of the Uni- 
versity of Missouri School of Jour- 
nalism. 


G. Donald Buckner has been ap- 
pointed the executive secretary of 
the Southern Worcester County 


(Mass.) Health Association. For 
14 years he had been the health of- 
ficer of Needham, Mass., and since 
1934 secretary of the Massachu- 
setts Public Health Association. 


Lillian C. Maynard, Boston, Mass., 
has been appointed health education 
director of the Virginia Tubercu- 
losis Association. 


Marjorie E. McLean, R.N., has 
succeeded Mrs. Vesta Stone Killay 
as executive secretary of the North- 
ern Worcester County Public 
Health Association. Before going to 
Massachusetts, Miss McLean spent 
three years at the Carle Clinic, Ur- 
bana, Ill. Mrs~ Killay resigned in 
September. 


Florence L. Cochrane has been 
appointed executive secretary. Be. 
fore going to Staten Island, she was 
on the staff of the Bureau of Pub- 
lic Health Nursing, Montclair, N, J, 


Dr. Henry Edmonds, long promi- 
nently identified with tuberculosis 
work in Alabama, has left Birming- 
ham to become dean of the Memo- 
rial Chapel, Rollins College, Florida. 


Marjorie Irwin began work re- 
cently for the Western Massachu- 
setts Rehabilitation Committee. Her 
headquarters are at the office of the 
Hampden County Tuberculosis & 
Public Health Association, Spring- 
field. 


The American Review of Tu- 
berculosis for November carries 
the following articles: 
Management of Patients with 

Occasionally Positive Sputum 

after Apparently Adequate 

Therapy. Clinical Aspects, 

by Arthur M. Stokes. 

Management of Patients with 
Occasionally Positive Sputum 
after Apparently Adequate 
Therapy. Pathological As- 
pects, by Henry Stuart Willis. 

Management of Patients with 
Occasionally Positive Sputum 
after Apparently Adequate 
Therapy. Nursing Aspects, 
by EstasH. McNett. 

Management of Patients with 
Occasionally Positive Sputum 
after Apparently Adequate 
Therapy. Public Health As- 
pects, by Kenneth M. Soder- 
strom. 

Medical Aspects of Rehabilita- 
tion of the Tuberculous, by 
Louis E. Siltzbach. 

Chronic Pulmonary Tuberculo- 
sis, by H. R. Nayer and Max 
Pinner. 

Bronchial Obstruction and Pul- 
monary Atelectasis, by Ed- 
ward M. Kent. 

Tuberculin Sensitivity in Chil- 
dren with Bone Tuberculosis, 


The November Review 


by Philip J. Howard, Joseph 

A. Johnston and C. Leslie 

Mitchell. 

Hastings on Catheter Drainage 
of Tuberculous Cavities, by 
Jabez H. Elliott. 

Survival of Tubercle Bacilli in 
Books, by C. Richard Smith. 

Media for Tubercle Bacilli, by 
H. J. Corper and Maurice L. 
Cohn. 

Silicon Dioxide in Guinea Pig 
Inoculation for Tuberculosis, 
by Harriett Hollon, Marian 
Sprick, Elizabeth Conroy and 
Elizabeth Wilson. 

Clinical Notes: 

Fenestration of the First Tho- 
racic Ribs, by Douglas S. 
Kellogg and Joseph F. Lins- 
man. 

Tuberculosis of the Oesophagus, 
by Albert Guggenheim, 
Louis Rotenberg and Her- 
man I. Laff. 

Editorial—The Patient with Oc- 
casionally Positive Sputum 
following Apparently Ade- 
quate Treatment, by Max 
Pinner. 

American Trudeau Society — 
Reports of the Committee on 
Tuberculosis Sanatorium 
Standards and of the Com- 
mittee on Rehabilitation. 
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